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FORM D ON STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washiagton, D.C. 20549 pires: April 30, 1991

— Estimated average burden
FORM D . hours per response .. .16.00
’“‘ ‘I" |1||| “ln I‘I" ’Im "’" "m m" m"“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
04031272 PURSUANT TO REGULATION D, Profix Serial

SECTION 4(6), AND/OR DAIT |
UNIFORM LIMITED OFFERING EXEMPTION e RECEW[ED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) P ‘:; ;
JUMPERS LLC N,
Filing Under (Check box(es) that lpply)' O Rule 504 [ Rule 505 & Rule 506 [ Section l(6) D‘ULOE LN
Typc of Fxhnx O New Filing _® Amendment S e N,

' - BASIC IDENTIFICATION DATA o oo e e 000
l Entcr thc mformauon regﬂested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) '7.;\-;,5,5\& s
Jumpers LLC Ty
c% c‘f(?{ ecutive E){g%eél Ltd. (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

10036 (212) 575-0828

Addms or Pnnapal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Production of the Broadway production of the
dramatic work entitled "Jumpers" 7 ZUM
. — ’< THOMION—————
Type of Business Organization N o 7 FINANCIAL
8] cor?onuon ) O limited partnership, already formed B other (ph ify): Limited Liability
O business trust O limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
R ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: AlJnsummakmxmoffmnzofsecunuamrehaneeonmexmpuonu&ukeguhuonbor&monqs). 17 CFR 230.50]
et seq. or 1S U.S.C. T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the esrlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must wnmnauinformwonnqumed Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parsts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Tbere is no federa! filing fee.

State:
ThnnoucednllbcusedtomdxwerehmceontbeUmformUmiteAOHmn;Eumpuon(UwE)fornlaofwcunmsmthoscmla
that have adopted ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee &s a precondition 1o the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

|T—'alluro to file notice in the appropriate states MTMF nsur in a loss of the federal exemption. Convanew

el maBlaa anel)) ) e 202 e e e ol e o maca?) L. 2B, e a2t 22l &3



- " A, RADIC IDENITFICATION DATA
2. Enter the informaticn-requested for the foﬂomng
¢ Each promoter of the issuer, if the 1ssuer has becn orgamwd wntmn the past five years; *

* Each beneficial owner having the power to voic or dxsposc. or direct the voie or disposic’ 3m of, 10% or more of a class of equity
securities 'of the issuer;

e Each executive officer and director of corporatc issuers and of corporate general and mzmagmg partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers., ‘

Check Box(es) that Apply: T Promater 12 ﬁcnzﬁ';-;ﬂ O\n\fr »D»Eﬁécmivé Officerr [ Direcior - 0 General snd/or
B . TN o . L : Managing Partner

Full Name (Last name first, if individua) ~ . = %

Business or Residence Address (Number and Siresy, Tity, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Benérficial Gwmer O Executive Officer ' Direcice O Genera) and/or

Managing Partoer
Full Narne (Last name first, if individual)
" Bustn#ss of Residence Addresy - (Number and 5% S City, Seate, Z‘p,(:odc)
gheck ch'cs) that Apply ‘ _Promotér T Bensficial Ovmer (3 Executive Oificer ‘U Bivecicr T General and/or
NN : o ‘ : : : Managing Partner
.~ Full Nam; (Las(« name fu’sv lf mdmduah) '

i ‘2 (‘,‘-’”‘. s S '.",,'" , ,‘j. ;
;o

Busmqss orResxdcnce ‘Addiess” (Numoer 4 Bereet; Tiky, Suate, Zip Tode)

' Check Box(s) thist Apply: " [J Fromtes {3 -Boneficiel Owner - (1 Executive Officer O Director (3 General and/or

- Full Name (Last pame first, #f individual)

Business or Residence Address (Number end m :xym Zip Codé)

T ey D LY

Check Boxies) that Apply: 0O Promoter [ Beneficial Ow"m J Executive Officer O Director- [} General and/or
4 . : ‘ S Managing Partner

- T

Full Nainz (Lax name first, if individua!)

Business or Residence Address  (Number and Sireet, City, State, Ziz Code)

Check Box(es) thas Apply: O Promoter O Beaeficial Owner - 13 Executive Officer  [] Director [ General and/or
xes) that Ap . encit] G 1 romte Ofhen P Saging Partoer

Feall Name (Last pame first, if individual)

Busincss or Residence Address (Namber and Sireet, Chy, Bate, Zip Code)

Check Box(es) that Apply: D Promoter (T Beneficial Oweer ’3 Enccutive Officer [0 Director O General and/or
Managing Partner

Full [Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘



1. Has the issuer sold, or does the issuer intend to sell, to non-:xrcdntcd 1n -
- noitizo-Apswer also,in Appcndxx Column 2, lf ﬁlmx undcr ULOE.

2. What is the minimum mveslmcn( that wxll be accepted from any mdmdual’ ............... . .’..-,.,‘. . .ﬁ,.. e R {
: e
- 7: *-f o T e Ty by -~.-,.,.\....,,A,, . .
oh TEERRANL AN enia i e Yes No

3 Docs the on'cnng pcrmn 1omt ownershxp of a single unit?,,

4. Emcr the information requcsicd for each person n who hnbeen or will' be pmd or pven duectly or md:rectly;any oommls- .
sion or timilar remuneration for solicitation’ o?‘purchascrs in connéction with sales of securities in the offering. Ifaperson -
10 be listed is-an-associated person or.agent of a broker or dealer registered with the SEC and/or with a state or states, :
list the name of the broker or dealer. If more than five 5y persons 16 be lizied are” usoaated pcrsons of such 2 brokcr -
or dealer, you may set forth the information for that broker or dealer only.. '

Full Name (Last name first, if individualy ~—~ = 7. e e “.‘3‘";' DT e e C e
e 47 P ks Lo ) : .

Business or Residence Addrcs' (Numbcr md Street, City, State,. Zip ngc}

N h v ———— o s

Name of Associated Broker or Dealer [N S

gl T - —————— ootn s L e

I ". . ‘.T "w D cewe o d L "—- -
States in Which Person Lis(cd Has Solicited or Intends to Solicit Purchasers :
(Check ““All States” or check »mdlvxdual 7Smtes) ;,' e .".‘"‘;‘ ......... R LT T U 5. LAl States

(AL] "[AK]  [AZ]. AR} [CA) [CO]) lCTl lf)aE? (B¢j™ [FLI* TGA) " (Hi] - {1D]
(IL1 (IN] (1A} (KS] [KY] "(LAT 7 (ME]"~"tMD}—> (MA]~ -{Mi]...{MN] ... LMS] _[MO]
(MT]  [NE] (NV] (NH] (NJ] (NM] [NY] ([NC] ({NB] “{OH["" {OKF™ (OK] * (PA]
[RI)  {SC}  [SDj TN} TN - —LL:-I, AVTLIXNAL *l\\ Al AWVE O TWLp WYL {PK)

r——t—— progmt o JVH L dia

Full Name (Last name first, if individual)

temee e
N e e vy 3 vn

B
e

. . -,-7 R o o o m | i .
Business or Rcsldcncc Addrc,s (Numbcr tnd Slrecl Cny Stllt- ZlP C°d‘) h T e
AL Gowe g ) i

Name of Associated Broker or Dealer .. .. . .. . S
fihe. ‘-* SLENG G 3;13 bt ?* e "“J,lf"' o

1 A ———

States in thch Pcrson med Has Sohc:tcd of lmcnds m-Sohcu Purchascrs— . e

"Chcck “All Statcs“ or check mdmdua] Stales) ..'.." .............. Dol i e e e e D Al States
[AL] " {AK] [AZ] [AR} “{CA] +CO}- -{CT}---{DE] . (DC).....[FL} . .[GA}_ _(HL] [ID]
[I1L ] [IN} [IA) [KS) {KY]) [LA) [ME) {MD]) [M'K]"" M) L {MN]- " [MS]) " [MO]
(MT]- ~{NE] [NV} (NH] [NJ] [NM]__[NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] ([TX] (UT} . (VTE +{VA} WA} (wyp (Wi, WYL - [PR]

Full Name-(Last name firse, if individual).... .

R T I

S Tes T R IR O - . . P ~ . . X »-
o K i . i ~ v STl T 0 Kt 2 i . .
s - O N

Business o Residence Address (Nirabef and Street, City: State, Zip Code} -~ - I

Name of Associated Broker or Dealer A Cemenn T

- e e

States in Which Person Listed HasSolicited or. Intends to- Sohcu Purchu-rs

(Check *'All States”* or check individual States) ... ... A e O All Scates
(AL] (AK] [(AZ] [(AR] (CA] [CO}] (CT] (DE] '([DC] [(FL} [(GA] ({HI] (D]
i) (IN] (1A} [KS)  [KY] [(LA] [ME] (MD] ([MA] (MI] ({MN} [MS] ([MO]
(MT] [NE] [NV] [NH] [NJ] [NM} [NY] _[NC] ""(ND} [OH} [OK] ' [OR] [PA]
[RIJ [SC) [sD) [TN) [TX] [UT) ([VT]) [VA] [WA] (wv] [WwI] ([WY] [PR]}




- C. OFFERING PRICE. NUMZER OF iNVESTORS, EXPENSES AND. USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in thiz. offering and the 0! amonn:

already sold. Enter **0"" it answer is “‘none” or “'zer0.™" If the transaction is &n exchanpge ofie lag,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. ‘

h , S R . ~\8§f€8816 Amount Already
Type of Security ‘ e Offering Price Sold
Dbl .ottt e e e it e ST S s O
L7171 3 0 3 0
- O Common [ Preferred
Convertible Securitics (including warrants) e I b3 Q by 0
Partnership INtErests ... ... . i ‘S'_ 0 s 0
Other (Specify Limited Liability Company I.[‘!F.e.,‘f.f.i.S.CS) .................. $.2,400,000 s 0
L L1 e S $.2,400,000 s__0
Answer also in Appendix, Cr " 'n 3, if ﬁling under ULOE.
2. Enter the number of accredited and non- accremtm investors who have purchased sccurities'in this
ofiering and the aggregate dollar amounts of-iheir purchases. For offerings under Rule S04, ir.di-
aarethe number of persors 'who have purchased securities and the aggregate dollar lmoum of Lhclr
“purchases on the ‘oxal lines. Eater *0°* if andwer is “*none’* of “‘zero.’ Aggregate

S . Number

,,,,, Dollar Amount
) . ) Investors of Purchases
Aceredited Tnvestors ... . T T L PRI UUUUPURIO / 52,400,000
Non-pecredited Investors . B U e RUURTR 2 3 0
' Toul (for ﬁhngs under Rufe 504 oRly) .0 0. ..., e s N/A
Answcr also in Appendix, Columa 4, if filing undér ULOE.
3 |flhl$ filing is for m effering under Rule 504 ot 305, enter the information requested for all securi-
. ties 0ld by the isswer. ¢o date. in offerings of ¢’ »S$ deC&EeJ in the twelve (12) months prior
oy type | ls;cd m Pm C Question 1.
" Type of Dollar Amount
. Security Sold
S N/A
3 N/A
b3 N/A
. s___N/A
4. 2. Furnish a statement of all expenses in connection with the issuance and distribution of the -
- securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lkeft of the estimate.
Transfer Agent’s Fees .. ..ovieivieiviinnnnnnnns reenaan ettt et O s__0
Printing and Engraving Costs . ..ottt et eet e et e an e reeaa et et eeatrneennrannnnns ® 1,000
BRI FOES .o eee ettt e ® s 8,000
ACCOUNLING Fots . .ottt it it et e, @ s_1.500
T T T os 04—
Sales Commissions (specify finders’ fees soparmtely) . .. .ottt ettt os 0 ——
Other Expenses (identify) os——0——
TOUL. ettt e e e g 510,300



C. OFFERING .PRICE, NUMBEX OFINV!STOKS IZXP‘LNSL‘S AND USE OF PROCFEDS

b. Enter the difference betweendthe aggregate offeririg-price given in response to Part C - Qucs- L e
tion 1 and total expenses furimtied:in response 10 Pant C» Question 4.a. Thxs dxffcrcnct igthe -~ . .
“‘adjusted gross proceeds to the issuer.' .. .. T Ar N - RN O e e ..., -$.2,389,500

S. Indirate below the amount of the adjusted gross proceeds 1o the issuer used of proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the sdjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers,
o, Directors, & Payments To
.,.‘ - e - Affiliates Others

Salaries and fees ...ooihi i e it ceeans A S S Os Y ®Bs 17,000
Purchase of reml e5tale ..\ tiuireisieenl st et Os 0__ ps___0
Purchase, rental or leasing and insthlh’tionﬁt')f mchmm lhdl&miﬁmcﬁtjf. i O 82 0 ' Gs 0
Construction or leasing of plant buildings and faciliies ...........viveeiernen..s os___0 Os__ 0
Acquisition of other businesses (including the value of securities it Jed ifi this ©
offering that may be used in exchange for the umormmuaofa&othcr L o 0
BSUCT PUTSUANE 1O & METGEr} o ;o vt wreceesateenrantennecinese _ PRrTIeey [33 D3
Repayment of indebledness - ..nn.lenianion L ' .
Working Capital .. ..uvurunnnnenns e teeeeenraanestacteteencennenneasarntenns
Other (specify)
Column Toulﬁ .................................................
Total Payments Listed (column touls :dded) ..................................

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this potice is filed inder Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issver to any non-accredited investor pursuant-to paragraph (dX2) of Rule S02.

Issuer (Print or Type)

Jumpers LLC
Namie of Signer (Print or Type) ' Tukof&:ner(?nntor'l‘ypc) 0
Robert Boyett Theatricals LLC :
By: Robert Bovett —

5117704

Manager ' or_ Managing Memoer

-ATTENTION

Moot et isitcmants ar amisslnng of fact congtitute fedaral ardminal vialatiane Cae 2 UL C 1001.)




K.. FIA‘!I MATUEE

1. h any paity docnbed in ncrxzsozs:,zc), (d), (¢) or (9 presentiy wwecivam t‘ the. disqualification provisions Yes No
a. T 0 B
o See Appendix, Colums 3, Emmzﬁponsc< '

PYTYERELYS naR

N 2 The undtmgned issuer hereby undertakes 10 furn'ch 1o any sate admmistmor of | any me in vrtuch this notice is filed, a notice on

. Form D {17 CFR 239.500) 2t such titnes &3 mqmm"’ ty nate law.

3. The undirsigned issuer Leredy undertekes to mmhh iG the state _d!xsinlxn-uut upon wﬁn.m ruqust. infonudon furnished by the

¢ fssuer to offerees. .

<. m undraigned iesuer vepresents (hat the issuer b fandlier with L!r cmhuom that must be setisfied 10 te entitled to the Uniform
Emited Offering Exempnon (ULOE) of the statz in which this potice is fifed and understonds that the issuer clgiming the availability

. of thic exemption has the burden of mbhshmg lhu lbeu conditions luvc been satisfied. ¢

ﬂehmerha..mdthxsnouhcmonandknotorsWcoutenuwbeuumdhudu!ymmedthhnowwbet‘cnedonmbehalfbylhc
undersigned duly authorized person. o i } ,

i;ucr (Print or Type) 7 = Ea};
rs LLC SR 5/17/04

Jumpers LLC

) \WT}‘,C (Print or iype) - L ’
t tt ‘
Robert Boye Theatrlcals LLC : Manager of Managlng Member

T l- (Print or Type) !

Ey, Robert Bouyeit - R _ .

Instruction:
Primtbemmemdmkofuudmiumuunummwmfmthcmponbnofmulm Onc copy of every notice 00
Form D must be manually signed. A.uyc:og:dcsm:(x:x.lm.nlly:iznedl:mstbeptnot.oco‘:;mc:»l’ut-eumnunyn;madq:opym-l.-yany;wdcl’Pﬂl“‘d

signatures.



Intend to sell

to non-accredited
investors in State
(Part B-Item 1) ¢

......

and aggregate

offered in state

, Type of security:
offering price * { *"

_(PartC-lteml) |

=2 2/Type of investor and -
. gmaoéunt’purchased in State -

. J;.‘Disqualiﬁcation

nder State ULOE
(if yes, attach
explanation of

‘waiver granted)

(Part C-Item 2)

‘Number of
Non-Accredited

_(Part E-Item])

Yes

State | Yes No | - -Tavestors | -Amauat. .| - Investors . Amount No
. )J - i e, L, [ W ; -
IR A g :»(} ; :
} : :,? s s b
W) e

LLC Interest

< $320’000 f'l » $320’.000~ - g - - {) :., . X
. i ! BRI FOE N |
- ———— p— O NN T

7818318125 X[k |&

GA

HI

sieiElsEls szl s

MS




2

Intend to sell
¢ poa-accredited

investors in State

Type of security
and aggregate
offering prio: -

offered in state

.} (Part B-ltem 1)

(Part C-Item1) ‘

N p,qi_ber of

. Type of investor and
amount purchased in State

5
Disqualification
junder State ULOE

(f yes, attach
-explanation of
waiver granted)
(Part E-Item})

o Qaﬂ Cliam 2)
. Number of

‘ " ‘Accredited Noc-Aor vdltad

‘State | Yes 'No 'ln.vulors Amount Tavestors Amount Yes No
& T
NV i

“NJ

‘:;:NM'.: : - ‘.3 ‘ - P - :v .4,v,~

iy O

- MNY-

TTic“ihterest

$2.080.900

:

"

NC

,080,000]

ND

OH |.

oK’

OR

PA

SC.

SD

sls|s g




